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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

SACRED SOULS SANCTUARY INCORPORATED
MARYANN SMITH JACKSON

688 MORNINGMIST LANE

LEHIGH ACRES, FL 33974

SUBJECT: SACRED SOULS SANCTUARY INCORPORATED
Ref. Number: N21000013171

We have received your document for SACRED SOULS SANCTUARY
INCORPORATED and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the foilowing correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPRCFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 625A00000594

www.sunbiz.org

Divicion of Cornoratione - PO BOX 83927 -Tallahasgea Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sacred Souls Sanctuary Incorporated

DOCUMENT NUMBER: 21000013171

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Maryann Smith Jackson

Name of Contact Person

Sacred Souls Sanctuary Incorporated

Firm/ Company
688 Morningmist Lanc

Address
Lchigh Acres, Florida 33974

City/ State and Zip Code

sacredsoulssanctuary202 1 @gmail.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maryann Smith-Jackson at( 239 ) 471-8688

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{0 $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & B $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



Articles of Amendment
to
Articles of Incorperation

Saceedy Sooes Spucorty Tncpepoesttl

(Name of Corporation as currently filed with the Florida Dept. of State)

/\/aim’w’diz,wj -
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o

—

(Document Number of Corporaton (if known)

o
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) o its Articles of Incorporation:
A. If amendj

g name, enter the new name of the corporation

&

rame musd be distinguishuble and contain the word “corporation ™ or “incorporated " or the abbreviation “Corp. " ¢
Company” er “Co. " may

The new
may net be used in the name

rine
B. Enter new principal office address, if applicable

i H j p.]
(Principal office address MUST BE A STREET ADDRESS ) W

/

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

]
/l///%/

1f amending the regisiered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agens

New Registered Office Address:

(Floridu strecs addriess)

. Florida
/t City) (Zip Code)

Fherchy accept the uppoiniment as vegistered ugent

£ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing



E. Af amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

The Business Activity for said organization is as follows:

Provide services for the homeless populations throughout all areas which are inclusive of all disabled .senior citizens, veterens

Assistance with food .referrals and housing placement

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A /

A
Vayyd)
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendmeni file dwe

Note: If the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of vates cast tor the amendmeni(s)

was/were sufticient tor approval.



November 23rd.2024
The date of each amend ment(s) adoption:

. if other than the
date this document was signed.

December 1st, 2024
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be hsted as the
document's effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mast be separatcly provided for each voting group entitled to vore separaiely on the amendmeni(s):

—~

“The number of votes cast for the amendment(s) was/were sufficient for approval ¢ _
by -
{voting group} o9
November 23rd. 2024 :
Dated_

s.@a‘uWw%%% M r

( ¥, a dIrL r prtsndyi{t or other officer - nf'%ctors or officers have not been

selected.\b¥ an incorporator - if in the hands’of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Maryann Smith Jackson

ped or printed name of person signing}

ArS v

(Title of person signing)




